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R.C,A.F, SPECIAL RESERVE Non-Flying List| Administration
. | Technical
Interview report : " . Equip. & Acgounta
. JATIR CREW Pk ST
.. * i { o g -0 Dﬂ
il 7%707. 1~ Gunner | sReEdEEEOOmALT
&. A, .ﬂ. MV.O . Sl Sy Air Gunner

SURNAME . CHRISTIAN NAMES IN FULL .| Age 19
: e ‘ e Height 5g
Nanchur Carl Albers e Weight 32
i o Married “or Single
: 0. of Children

ACADEMIC STANDING _ ,

Grade x complege
worked also on Grgde X1

FLYING HISTORY (PARTICULARLY DURLING LAST YEAR)

HOBBIE
_ e e Reats X
e swimming eads echanias

Jlﬂ’.“‘ l.',]ﬂ..ﬂd

POGRLY uwum%.u_mce oE»z Bé

g AT ATy T R
PO NG AL AN ONT

| mcma»mmh IN ALL RESPECTS FOR SERVICE IN FULLY QUALIFIED IN PERSONAL RESFECTS ~
P ellelasncscase gmo"o-n-ovlzaooo-t.ooo EJOHW QQEH@WHOEU goo-oﬁ@....o-zo-..-opo

SUMMARY OF ALL OF THE ABOVE:

Yould probably develop into an Air Gunner with

dieoinline.

% BR.JW AVERAGE

Referenced not satisfactory~ One M.AA.(2 Ref'e tobe obtathe®Strike out words
Different namees on Birth Certifiicate (Bee Deslaration not applicable)
16-9-40) RECOMMENDED FORs
Questions of Un¢ionality .

Hold for further interview _ Air Gunner
DATE Aug 16, 1960 RECRULTLING CENIRE:

bﬂq.g.m
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FOR OFFICIAL USE ONLY

CERTIFICATE OF MEDICAL EXAMINATION
Part 1. Information obtained from the applicant—

1. Age. ( \Q 2. Have you ever suffered from any of the following defects in health?

(a) Rheumatism............. A (i) Nasal Trouble..../NTY ... el
(b) Tuberculosis............. L= e e el (k) Ear Disease........... . NAD.,

(!) Eye Digease.......
(d) Heart Disease.........cco.ovvernee D i (m ) Epilepsy....................
(e) Kidney or Bladder Disesse.......... DD (n) Nervous or Mental Disease..... TR R e
(f) Gastro-intestinal............... ;v wr {0) Syphilis...oeeeeeecerirceereiene e TN e
(9) Rupture........cocoovvvvvrrrnnn., \f\.\O ..............
(k) Varicose Veins..................

(i) Flat or Deformed Feet..

3. Have you ever worn glasses?

..........................................................................................................................................................
............................................................................................................................................................................................................

............................................................................................................................................................................................................

................................................................................................................................................................................................

2. Height......%............. feet............ G inches. 3. Weight............ 1260500 e B pounds
4, oosv_onon.......m@@mﬁ.%ﬁ ................ o T 5. Color of Eyes.......BY8Y. ... Hair. 1t brown
6. Development Ww_‘wﬂ 7. Chest Measurement—Full expiration.................... 2] P vty W o a5 e inches
Range of expansion.......c..c..3voviivieniceieeeieen inches

8. mmpaumlw.mmwd .......... WeVe20 Teft.. WeVe20  Tympana—Right... pormal Left..  normal
9. Vision—Without m_mmmmmlw.mmwd............m.om 20 .. With glasses—Right.......ccccocoooooiiiiiiii s
Left......... 20020 .. Loft MR o T I 5

10. Condition of mouth and teeth....................... B8 61 BERT S ony. TR R
11. Urine—Albumen..................... ]38®e. ......ccooiinini SugaT......oovie i, D e N

.......................................................................................................................................

Part 8. The Candidate has been examined in accordance with the pamphlet, “Physical Standards
and Instructions for the Medical Examination of Recruits’” and he is considered fit for Category

Any special remarks of the Medical Officers.................
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FOR OFFICIAL USE ONLY
(A) Report of Interviewing Officer—

..........................................................................

(B) Report of Trade Test—

Trade in which tested

............................................................................................................................

..............................................................................................................................
..............................................................

Dateld: Mo cri: SR . SIENAtUTE.......c.ooviiiicccee e Rankhy, 5 S T
©) DECLARATION MADE BY MAN ON ATTESTATION
| Crrrrmbrori et R St ¥tk CARL ALBERT MANCHUR do solemnly declare that the foregoing

particulars are true, and I hereby engage to serve on active service anywhere in Canada, and also beyond Canada
and overseas, in the Royal Canadian Air Force for the duration of the present war, and for the period of demobilization

thereafter, and in any event for a period of not less than one year, provided His Majesty should so long require my
services.

Date. ... November 2lst
(D) OATH TAKEN BY MAN ON ATTESTATION
) O R e, LI e e CARL ALBERT MANCHWR . . . .. . . do sincerely promise and swear (or solemnly

declare) that I will be faithful and bear true allegiance to His Majesty.

Date..oooreeennnn, November. 21st............ 194Q.. ... mw

(E) CERTIFICATE OF ATTESTING OFFICER

The Recruit above named was cautioned by me that if he made any false answers to any of the above questions
he would be liable to be punished as provided by law.

The above questions and answers were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to and the said Recruit has made and signed the declaration and taken the Oath before me,

....................... m.nwm....wmn.mc.ﬁﬂazﬁm.bmzﬁwm
WINNIFEG MANTTOBA

Signature of Officer




21, Particulars of Education:

_ Name of school

Courses—Subjects, etc.

Primary Education—Public or Separate
[210131Ts) TR I

High School—Collegiate Institute, og.l %
Technical School .
University or School other than above....

Correspondence Courses, ete.................

4
22. Particulars of all Civil Occupations (in full): PUrve

Employer and place Duties, trades, positions

25. Sports engaged in. State: extensively, moderately, occasionally

....... i

26. Arr Force DuTy you wish to enlist for Flying U:am.m. ’

If for Ground Duties, state Air Force trade in which you wish to enlist
If for Flying Duties, state preference as (a)~Riles; (b)-Observer 74c) Air Gunner (d)
(Cross out words not applicable.)

27. Names of at least two persons who can give references as to character and ability.

—

—

Name Address Occupation

o oS- M rcdrcrine O 357 ok im&i%@i

29. Do you understand that vaccination, re-vaccination and inoculation are ooBvEmoQN.s......&.ﬁs.

I Heresy CERTIFY that the foregoing information furnished by me is correct to the best“of my knowledge and
belief.

. sosre (Sl (K e diict...




4ir Gunner
AC2 S (Aircrew) Quota

16

.........................................

ROYAL CANADIAN AIR FORCE

(ATTESTATION PAPER)
(Pages one and two, only, are to be completed in Applicant’s own Handwriting)

Surname.......... \\\%ﬂ

Y N Fuir Christian Names.

) § ..........

2 Lonadii 725

.........................................................................................

e
9. Hpumcpmmm....:.s%. 7
10. Next of Kin (Full

113

Unit Place Rank Trade Reason for discharge

If 80, state nature of disability \%\\& ..... O S W n Sy Sl

18. Have you ever been or are you now in receipt of a Disability Pension.............. &&l ........................................

If so, state nature of UE»&E%“K\\& ...... S A %o o .4* Y

17. Were you £ver discharged from any branch of His Majesty’s Forces as Medically Unfit?..... §l




4. Commanding Officer’s statement -
(a) Was the injury sustained o
(i) In the performance of air force duty?...................... Pl Yo et
(if) In gliding, a game or other form of physical recreation ammE»n_w organised by or with the
approval of the proper air force authority? .......
(iii) Onleave?.......NQe .. ...

(v) 1f the answer to (@) (ii) is in the afirmative state

(i) W< whom was the game, efc., Onmg_maa and under whose authority?........ K \>
(ii) The nature of the game, etc., (e.g., football)................ AT e P S T g ;

(iif) Was the officer or airman detailed to fake part in It (a) as a member of an air force
team, or (b) to compete as an individual? ................... % (G T (D Mot et

NoTE.—Questions (iv) to (vi) to be answered in addition only if the injury was sustained
at practice.

(iv.) For what service event was the practice held? ......... PEPTRY . i R e

(v) Was the officer or airman a selected representative of an Air Force unit practising under
authority?........... SaabocaSoahc iiooabadBgns S— P e SRR W S P R i

(vi) If so, under what guthority and supervision? e Song o e St or s R

: (vil) If the injury was sustained in gliding was the injured person participating in the gliding
: as a member of a Service gliding club under the supervision of an officer or fully qualified
airman pilot? ................ 5000 S AU B o Py At TR £ e

(c) 1t sustained in a game, etc., but not in an organised game, state if there are any special cir-
cumstances which should be taken into account if and when the question of attributability

has to be decided (K.R. wm_m@ JRrais nate: B R S R

(d) Was the injury due to his own fault, i.e., did it arise from negligence or misconduct or any

blameworthy cause within his own control? ..........NQe.............. AR R OO Dl
If so, state in what way......c.ccoeeeeeneeii il bR A 25 Tl e A A o
(e} Was anyone else to blame? 1If so, give name and particulars...... OS5 Ve L ke

(f) Is the accident being investigated by
(i) Court of Inquiry? If so, state date and place ............. N0

(i) An S«Qnmmmnm OFRCEEP. v eevreeees L=l T i S APE Co
(see K.R. 1325 (3) (a) (ii) as to endorsement required in certain circumstances)

(¢) In the case of an airman, if the answer to question (d) is in the affirmative, state whether
hospital charges have been or will be recovered (see K.R. 2312.) N/A,

Signature...... 80 1 TR B G S SRS

Date..... . 00 A SRL Tl B L 1O s e oo COMIRARARG i s e T T A R e SRR P ST LR




Form 551.

ROYAL AIR FORCE.

v "FICER OR AIRMAN—_REPORT ON ACCIDENTAL OR SELF-INFLICTED
INJURIES OR IMMEDIATE DEATH THEREFROM.

: (N.B.—To be rendered in accardance with para. 2312 of m.w.. and A.C.I.
..H.ﬁm_ﬂgaﬂ } . ] . ; YA
e SSuenamel &R AL vevereen...Christian Names (in full). SARL ALBERT. ..
RAOK ..o rn s Number 500326 Umitueroororsnnnnn 12, SUUADRON,,
Date and timec of accident....2237.10S. 29e7el2. . Place of accident ... A BINBROOK, ..

2. Short statement by injured person of the circumstances of the injury. If an aircraft accident state the

type and number of the aircraft. If injury sustained in the performance of Air Force duty the
particular act of duty to be specified.

Signed statements of witnesses, or of persons to whom the injured person may have mentioned
his injury, to be attached. _

=1 ]

Killed in orash of aellington II We5L2L4 on operabiong

%5

3. (a) Description of injuries :—

T o Muktiple Anduries | BUKTSR..........ccoooosooreeseeess e ssssssenn
"(b) Are the injuries (i) serious or (ii) of such ,Tc ...... TR S N (i) s e s
a nature that they might be the exciting
cause Om &mgm—mq umﬁﬂﬂﬂ b 00060600000 006000000000600 9000 0000000 066380 000000630 ceenee eoe
(c) Whether (i) admitted to hospital or (ii (i) s S e e oo obge (l)rss. 50 5%, Rl
provided with medical comforts (see
para 2312 K.R. & A.C.1)

D I R N R N S I I O P P I S S

Dafgl...; s./ia.....c.............Signature of Medical Officer . (SICIID) . Jie. REES. 5/IDRe. ...

W RRFIKMIGAR NN AN 11441 XX BT & Q@ ryy-3/-.] fwrmmen




Grave 1>

(18/3)

cation: Binbrook (St Mary) Churehysrd, Lincolns

aire, England,

.
v
QNERSRAS DIGEST DIGEST LETTER OF CASUALTY
CONF. | PrREss TO A.P.L.O. TO CHAPLAIN | CONDOLENCE LIST
REC'D |RELEASE
d=8=42 /cnrF 3
A 276 /-
EXTRACTS OF
e ASISNAL TS Bt MINISTERIAL ROYAL
et e o CARD CONDOLENCE
17-Y-4“2
M.F.W. 2643 DEATH CERTIF. LETTER RE
MEMORIAL LETTER OF SYM- MISSING-
S BELIEVED
CROss REC'D DESP. REC'D DESP. PATHY MISSING KILLED
rﬂﬂ.m_ﬂm.n LETTER RE LETTER QF SYM- MISSING CASE
MISSING- PATHY RE PRESUMED
vx.m@ﬂwm iz INTERNED INJURIES DEAD COMPLETED
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3 o

<

Ay

aF 4» [N
R
¢ THOUSANDS HUNDREDS TENS P DIGITS
SERVICE | rank i CASE NUMBER
RA SERVICE No. H Q. FILE CASE No.
MANCHUR, Carl Albert gte R80326 /76721~ 532A
_ Wi a4
NEXT OF KIN: PARENTS- LIVING

Mr. Joseph Manchur,
196 Aikens Street,
Winnipeg, Manitoba.
RELATIORSHIP:  Fathers
DETAILS OF CASUALTY:

FB KILLED=--=Binbroack aerodrome---29-7-42--#elling ton=--P/0 James

also killed---aircraft stalled and erashed immediately after takkn
off an éperations--caught fire and bombs exploded--aircraft blown
up--other personnel involved===3 R,A.F.'s also killed--funerals wi

.dﬂﬁm WWmom at 1300 osz an 4-8-42 at Binbrook Parish Church, Bink
|Lincoln, Englsnd. (29/2)

MWTMOHIR MINISTRY KINGSWAY PX5602

FATHEP|MOTHER

SVISHUIAO

NATIONALITY

2=8=42

IREREENGE S S




BGYBER COMMAND  CANADA, _

i CONFIDENTIAL., R.AF. Form 39,
Army Form 1. 1220,
No. of enclosure in Form 48_.__ iNQ NER 57 b L PR LS
Serial No. in Form 38 NO
orin A. & D. Bock w
Hospital or Sick List—Record Card. .
Surname MANCHERS Christian Names, FREDERICK
Rank .. SGT, Unit 12 Sadn. Binbrook
Wam.u«mu .Zno.n w R,803 26 Branch or Trade A.G,
Total b
....llel!I mMMﬁnth’g cnmmumn”. Mum_mnnun M

Hospital or Station) §,8,Q, RAF Binbrook

rendering this form§
Dates of :

Arrival as direct admission . 29=7=42  from_ Unit !

" »» transfer from
Discharge to duty.

. as an invalid or to nmit for invaliding
Transfer ‘to,

Death N@lﬂlgo
Number of days under treatment_ N3l .

CLINICAL NOTES.

Disease or injury.._Multiple Tnjuries and Burns(E.A.)

New disease supervening, and date

Operation, nature and date

Anzesthetic, and method of administration

Date Previaus history of case and family, if nn_o<p5§u?mbrtsm
off _on aperational sortie crashed and Well~ |

ington aircrefl caught fire - bomb load ex-~ !

ploded.

Condition on admission. ... dgnw

N.B—In the o<o=o of an error in diagnosis, the disease or injury entered
i—: be. crossed out in such a way as to remain legible, and the new &nop-o
or injury will he entered above it. In the event of a new disease supervening
it will be entered in the epace allotted.

Wt.39213/2793 36,500 pads 2/41 W.H.H. Ltd. 51-8670 Forms I.1220/16 {r.1.0.
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DATE D&SP.... ..

E\a\&n - A e et iy
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10M~13-40 (4423)

H.Qo 1772-45-8

NAME.. MANCHUR, Carl Albert

1022-M~
H.Q. FILE No

7222

REGT'L No..... k80326

RANK......S80s. WollshsGe........ UNIT... KILIED
CABLE CAS. LIST
No. DATE NATURE OF CASUALTY o o
DATE OF DEATIL: |29-7T-42 MOTHER LIVING:  YES WIFE: NA 6-8-42
15-8-42

HINISTERTAL CARD

RCYAL LIESSAGEY  10a9-42

MEMORTAL CROSS:| 6=G-42

ﬁo Boﬂwouf.*.mpdwaﬂi.:.::.H.OS@..n\.w.w@.ﬁ:ﬁ..:hm’& HDO T.

To wother

Winnipeg, Man,

Mr. & E.M. Jozef Manchur,

m:..m\—.w oy




- T ol ..*:" o “. 2 ....... ...h f..s)»:l\/ . b, <. ,_ L el
o L . /m \ s mi

Al ”. .’Wo”
REPORT OF FLYTING ACCIDF T OR
FORCED LAIDING MOT ATTRIBUTABLE TC ENINY ACTTOY
If this incident has been reported to the Air Ministry by m»m:mw“ auote mmmmﬁmsom
No. and date ; : i
’ S
Unit Group Mo, Command erial iic, of Form,
No. 12 1 Bomber | 128/70
Date of incident 09, 7.42 Vature of an¢ purpose of
?wwoﬁ Flight authorized,
Time____ . 23,30
i . (i Operational or Non=-operational
Site of Incident zmchmM o%mua+*ann i
ii Day or l'ight Flying? 2
Name of Aerodrome : e =V . — ==
or landing ground___ Binbrook (111 ‘Furposo_ Boubiaz opsrations
x T R 1 I
_ e L ! __ENGINE o ]
Details of Airframe and Airframe . - | Single or Port | Starboard | Centre | Centre
Engine : . : Port Starboard
Type Wellinston Merlin Marlin . ik
Marks or series 11, X X
RAF No. (and makers' No, .
for engines) w, 5ol
Extent of Damege Write off
A11 Occupants of Aircraft and Flying Experience of Pilots.
Duty Neme ond Initials Rank No, Degree | " PART A
A of Injd Totel Solo PART B
H(Dey & Night]Solo (i'ight)
91. - — ;
~ « €
... Front (orner HAFCEUR, O.de Set. | R.B0876 | Eilled
o 7 .
: Remalnéer of crev -~ R.A P )
f
LSHy




'SUIARY OF PILOT'S REPORT:

Duration of flight since lrst take off,

occurred during take off quotc height

Fours.,..ilinutes,,..If engine failure

~Vaesases

Not available - Pilot ¥illed.

Areraft 416 not ampenr to be satharine snerd

sovnded a= if they were not at fpkl boost. The sircraft come off thae

about 100 feét ~na then atalled in and cought

R

In take-of7 ns 4t =stalled and hoth en-ines

ground, climhed ¢o
Tire immediately.

“PORT DY APPROPRIATE SPECIALIST OFFICERS (A.E. ¥iv., &o)

On oxaminetion of the angines after the. eragh

sers oneration pistons we
sunercharge!.. :
thue evtting down his effoctive boo
modb@m@;um_»hfarw%.ﬁmmmfﬁwnonaumw.

A,

C.

o

by

REMARKS' 17 I TT COMAFDER ({0 i

1
b
‘

: te given un
... Part A, Remarks as to cireumstiréss-

on"or-near .an aerodrome the nature of the
: art Ay - L
-....Eart B, Dipgnosis of all contributory £

the tize is to be noted In P

g i o ey g A Q . 5 q ..
7 ticulor %mc&un,oonﬂwwvcdm@ Homd:e incident irs to we cleerly i
~..Part C. General woamemAwnowcawww mnwu&@ooasmuawawoﬁ_swﬁ:wmmﬁwgdo

training, airfromes, enpgines

teken as result of dmww;wwowmwnwva

Formal Detm lishting in Wowawh.wuﬁwam3W&:
as.in para. 10 ahove. ZIyervitness standin-
peth states that afe mulled off th~ eroyns

it Was found that the two sne=d svperchar-

re in the "Mully Sunerchdrsad! nodtion inetesd n® Medd pum
It 18 Acsumed thnat the nilot selected 1F.S.* instead of ¥Boost Over-ride!
at. for teke-ofP, This would exnlain vhy the engines

der threr separate heidings) :- - .
of the incident. (If it occurrcd at nipht
lighting system in use ot .
etors, The mannor i which ¥ var-
dicrted,
persennel
slAccessories, ete,, a8d notes of ary nction

&n
.
n

%.eowmiadowmm 11lvminated.  Gireumstarces
wlthin RO yards of wrwing end of flare—
°né no e held up until win- dromned,

The renort in 11 eheve i3 confirmed te moﬁm.mwamuamda arm eyevitriess im part A above,

P

and ny own observations as 0.0, ¥irht Flyne that night. Risht from Siret onenfins the
throttles the talotoff run vas vary sluegd

F./S. hlower was griectod. ‘r nlac
the consg of the ancidnet,

) i ‘ ) g : e, ) .
Thir hes heen hroveht to the rttention of 211 ~lots an? wil) be hrought
Conld & faol-preof suard dr safety device be Pitted over the .9, control?

techbhicsY aomment.

e of the gverride »

gh ~nd 1t i= my conei’ered ominion +het the
rd that this & no ather rescon y =

.
o o H

Zht up periodically.

deile

L more ersepienced ntlot would mﬂodmruw have .mow avay vith ig!,

51wr¢swarmjovmoﬁa:mswnnwuwwmaﬁﬁ :%amn nuanPUha:naamvno%amsv £oom..wb
2erarnte recommendnticn ig heine made Por thh alearasnce of this 'nnd. g

5

i

*,.VH._.J.ﬁHMH-_r,\n-vouonvo-o-..-..-t-oﬂouuuﬁmwnw“msm

7,8, ho
-‘-‘.-c.cor.-.ou-o--v.-..UH“.ﬂO-u‘..o'.M'o.r--vun

C 64862



OFFICIAL ROYAL CANADIAN AIR FORCE CASUALTY NOTIFICATION

r NUMBER  RB0326 RANK L F s I TRADE ¥/ oQet oy (5GP GR}  ynir OVAER 208
; s E R V 1 ¢ E
: NAME ghﬂ\nmnrp' n;&.wr ’E% R.C.A.F. R.AF, R.A.AF. a.z.N.>.—...“ OTHER
A
. 8 _
MARITAL STATUS  &i Qb8 o .
‘BEC. oF senv. & seamonse R, .mcbmﬁ HARCIUR 70T} Aplame BiL s abila taORUR
abpress 196 0 4nkG .F.ﬂb DA A96 Al RENS STRESY,
. bl ..h..,t.. ALl .._..TSAM' w{:&ﬂ
ADL, IONAL PERSON

TO BE NOTIFIED

ADDRESS

'—_Mx._. OF KIN AS SHOWN ON
CAS. SIG, & RELATIONSHIP

Mlle Ja HLECHUR %mc_?u.

HIRY

ADDRESS X9 s 1036 SIREGT,
E3LUIPEG, HiN,
RELIGION Raiig CANADIAN FRENCH CANADIAN oTHER BRITIaN
(B4 WALI 78D )
5 —
PARENTS NAMES U1, &MY r..tn &. \V.tm. HMAHCHUR FATHER LIVING ON ENLISTMENT 3 0
=
aooress 386 & FES 67 MOTHER LIVING ON ENLISTMENT 346
LN ,”w,:.__h mmr?mé&
WAS MEMBER ATTACHED TO R.A.F. AT TIME OF CASUALTY? YES/Rg% IF SO, WAS HE A B.C.AP.P. TRAINEE?  YES/MO%
IF NOT, UNDER WHAT CIRCUMSTANCES WAS HE SO ATTACHEB?
IF MEMBER WAS ATTACHED TO R.AF. AT ANY TIME, GIVE DETAILS:+ + « + « « . . .
IF CASUALTY OCCURRED [N CANADA DID MEMEER HAVE SERVICE OUTSIDE CANADA DURING WAR WITH THE GERMAN REICH?  YES/NO

IF SO, GIVE PERIOD OR PERIODS: . - + « .« v 0 4 v o &

IF ON LEAVE, STATE DATE LEAVE COMMENCED AND WHETHER ON LEAVE WITH OR WITHOUT PAY?. .

L I I Y

" AUTHORITY CAS. SIG. NO,
CASUALTY DETAILS:

LAST WILL ATTACHED TO
NOTIFICATION TO A. OF E7

LC.AF. R217

§M-442 (2067)
Lo a5 R g N

AIR MIBIDTRY HINGIHAY o PLSEOR &f2«Hei2 3553

SRILLED® ROePei2 e DURIRG AIR OPEICTIONG (OVaesBAS) (BRITIGH ISLES)
YES NSk umﬂﬁ%»ﬂ»nﬁomw% E? YES A DATE Selal2

FOR CHIEF OF THE AIR STAFF

COPY FOR UOOCE_MZ.“. FILE




n acting
the Division
dan

Physiclan last in atten

WRITE PLAINLY WITH UNFADING INK. THIS I
Every item of Information should be carefully suppiled.

Undertaker or

he O
Undertaker
particulars.

SEC. 45, Vital suﬂstlaﬂ mu Act,
obtains

S A PERMANENT RECORD.

(See reverse side jor instructions.)

This form If placed in an envelops, marked “Dominion Statisti .E.- :a
pl an PO, ..!E.-ll cﬂrﬂoﬂimhm.ﬂuﬂms Eu?!:ﬂ.uns.g_ﬁ.g

Qe PROVINCE OF MANITOBA
OFFICIAL REGISTRATION OF DEATH

1. PLACE A If in Rural Municipahity.......coee... ¥ st Seo Twp Rge
oF (Name)
DEATH { If in City, Town or Village Street House No
(Name) (i In hospital or Institution, give name instead of street and number)
2. LENGTH OF STAY |In Municipality where death ocourred In Province In Canada (if immigrant)
(in years, months and days)
3. PRINT FULL NAME OF DECEAsED.... SAFGHUR, . . ..  Gorl Albert
. (Burname) {Qiver name-or names in usual arder)
RESIDENCE 196 Alhens Strent,. Hanitobga

(Usual place of aboda—If urban, glve street and number and name of ..os!-. or village. If rural, sec., tp. and rge.)

4. SEX Be ZWOM%WBZ-WHWHB% 6. RACIAL 7. ﬂmm%m_%u. g%..—im 8. Wm._w.m.mwgmwn (Tin Hnanown..%.do exact location;
X ; ORIGIN k mqﬁ:s the word) omsm if Faﬁ-ww .Bsomhﬁ_.ﬁww o wmw%.mnuwuwﬁnwohw
fiale | Canndian Polink Single Poland
9.DATEOF| Month Day Year * Years | Months | Days | If less than one day
22w 921 10.-AGE IN -
A % 192 . 2 W ﬂ ...... hrs. or.......... min
Z| 11. Trade, profession or kind of work as
2 spinner, taamstor, office clerk, otc Eirelese OpewnSor Air Guener .
=12, Kind of industry or business, as
m cotton-mill, fumbering, bank, etc BafahnFs
Q!  13. Dete deceased last worked & 34. Total years spent in
= at this 000UPALION......ceeecemsesseosss g?ﬁl ...... _ this onocﬁpﬁou..:...:.............. b 3
15. If married, widowed or divorced give name
of husband or maiden name of wife of deceased i‘ .......
| 16+ Name of father Yamongur, Josef
17. Birthplace of father. Polond
v as item No. 8)
18. Maiden name of mother.........cccccrrereenee. sl E ........
- 19. Birthplace of mother.
K J ] b (same as item No, 8)
The above sta s dye true, to the best of my knowledge and belief.
20. Signature of EouBEuu...N.x: g SR > 4 /R § 21. Relationship to deceased
e ! L Noat
22. Place of burial, cremation or ramoval Date of burial
] 19........
23. Burial Permit was issued by. & Address.
24. Signature of Undertaker
i or person acting as Undertaker. Address.
MEDICAL CERTIFICATE OF DEATH
' 25. DATE OF DEATH nwnﬁ Sy 1942,
(Hour) (Day. (Month) (Yaar)
26. I HEREBY CERTIFY that I attended deceased from 19
to. 19 , and last saw h............ alive on. 19........
! CAUSE OF DEATH
E%&Wg injury or camplication which caused Apv..?#gx.g..% : %ﬁg
death, not the mode of dying, such as heart
failure, asphyzxin, sathenis, eto. due to
Morhil conditims, if any, giving G fo GIE (D Demmerererenen s
dinte canse (stated in order proceeding due to
backwards from immediate cause). ()
n ) o B e s
Other morhid conditions (If EIUPOTEADE) CON=  (  weeoeomemremrssecssesesssssseseasessssesssessssssssssss s s ot s
tributing to .wapnw«w&... not causally related A
tofmmodiate calEe. 00 e e e e
27. If a woman, was the death sssociated with pregnancy?
28. Was there a surgical operation? Date of operation 19
State findings. ‘Was there an autopsy?
29. Tf death was due to external causes (violence) fill in also the following:—
Accident, suicide or homicide? hﬂﬁ Date of injury. July 29th 1942
Wi v
o Killed during f1 operations
Manner of injury. :NM%::%WNS- :
Nature of injury.

Specify whether injury occurred in industry, in home, or in public place..publis.place
1 HEREBY CERTIFY that the particulars and cause of death above written are true to the best of my knowledge and belief.

Signed by. M.D.

Address. Dato. 19....

30. Registered number, filed this, day of 19.......
3.

(Bignature of Division Regiatrar)



